ABSTRACT
INTRODUCTION
Ewing Sarcoma (ES), a highly malignant and poorly differentiated tumor, is composed of small round cells. Being the second most frequent tumor, it most commonly occurs in children and adolescents, with the gender ratio being 1.5:1 in favor of males. Location-wise, it most often occurs in the area of pelvis, knee, femur and humerus, whereas it is considerably less common in other bones, bones of the head, clavicle or ribs. Upon establishing the differential diagnosis, the application of the staging system is initiated. It is a set of precisely defined diagnostic methods concluded by a biopsy (X-ray, scintigraphy, CT, MR, angiography…). Pathohistological verification is followed by the application of a universally accepted protocol (e.g. EURO EWING protocol), which encompasses preoperative chemotherapy (CHT), appropriately dosed and administered pursuant to the valid protocol, and then, the evaluation of the general and local condition of the patient, based on which consulting body plans surgical treatment. After the surgery, chemotherapy and/or radiotherapy are administered again in accordance with the protocol. Once all planned therapy types and procedures are executed, the patient enters the monitoring phase, primarily involving local control of the disease, as well as systematic controls (monitoring the condition of lungs through radiography and computerized tomography) (Figure 1) .
According to EICESS studies, the forecast, along with adequate treatment, depends on the occurrence of distant metastases. Three-year survival rate of 66% was reported in patients in whom there were no secondary diseases. The emergence of a large volume tumor, which is primarily localized in the pelvis or the chest, has a poor prognosis. [1] [2] [3] [4] [5] [6] 
CASE REPORT
In 2013, a boy born in 2005 (aged 9 upon admission) presented with a pain in the chest. The period from the occurrence of first symptoms to the admission to hospital (on March 27 th , 2013) involved around three months (which would have accounted for the "lost time fund"). Radiography of the chest was performed first, revealing a great shadow in the area between the second and the sixth rib of the right chest. (Figure 2) Then, the patient underwent a CT scan of the chest showing a third rib tumefact of a large volume, which appeared as original bone tumor with the characteristics of malignancy. Afterwards, the biopsy was performed (on April 10 th , 2013) and the diagnosis was set (Ewing Sarcoma/PNET). The patient was presented to the Sarcoma Conference (SC), and preoperative CHT was conducted in accordance with the Euro Ewing 2008 protocol. Preoperative CHT was administered in four cycles and postoperative in six cycles. (Figure 3) .
Upon the reevaluation and the first four cycles of chemotherapy, a resection was executed (on September 2 nd , 2013) following the decision of the Sarcoma Consulting Body. Histopathological diagnostics was performed at the Institute for Pathology of the Belgrade Faculty of Medicine.
28 The entire resected rib segment was analyzed, previous diagnosis was reconfirmed, and clean surgical boundaries and massive post-therapeutic necrosis of 99% were reported. The patient is regularly controlled and still without metastatic disease; fully rehabilitated. [7] [8] [9] (Figure 4 ).
DISCUSSION
The above mentioned case report can lead us to conclude that a serious approach to all symptoms suffered by patients, some of which are often non-specific, is essential. And only such an approach can produce these results. All types of pain should be taken seriously and all necessary diagnostic testing should be immediately performed: first, radiography of the affected area, and then, in case of suspected findings, doing a CT of the affected region, as well as skeletal scintigraphy. Tumors of the chest wall are rarely seen in children. Consistent application of the diagnostic system is not less important than the subsequent approach to complete treatment. Surgical therapy must be aggressive to healthy resection surfaces, especially in relapses. Recurrence is not rare, and therefore surgical technique requires special attention. (Figure5) .
Nonetheless, one may claim that the role of Sarcoma Consulting Body is of crucial significance, along with applying the staging system. Ewing's sarcoma serves as an example proving that only a multidisciplinary approach can result in an adequate diagnosis and treatment, as well as in providing patients with higher possibilities of final recovery. [10] [11] [12] doi:10.5937/mckg51-14162 COBISS . SR -ID 241717516 UDK. 617.541-006.3 Med Čas (Krag) / Med J (Krag) 2017; 51(1): 27-29. 
